THE DIVISION OF HEALTH OF MISSOURI

S. No.300- (] .
5 o200 ’ FILED APR 15 1950 STANDARD CERTIFICATE OF DEATH I 9451
o .
-’;‘ﬁl}ry'ml"‘ NO. - REG. DIST. NO. Z Zy PRIMARY REG. DIST. NO. ;__-2.2_. Regittvar's No /8/
. 1. PLACE OF DEATH 2 USUAL RESIDENTE (Whers deoeased lived. 1t | : rexidunce hefore
D‘) a. COUNTY a. STATE o, COUNTY wdiaaion.
\ s CI‘EY {If cutside corpurata limits, write RURAL -nd':j’v:.hip} & l;rEl:SEf. ,Ef.a c. CIOTY (I¢ outeide corporate limits, write RURAL and an township) ' / Q/
Toww Lexington egns TowN  Lexington
d. FULL NAME OF (1f not in hoapital or inasftution, give strest address st location} d. STREET (If raral, ghve locarion)
HOSPITAL OR ADDRESS -,
INSTITUTION 21% S 10th St. 217 S 10th St.,
3. gE%hgﬁ s‘?t-_":: &, (Firsty - t?. (Mliddie) c. (Last) T, Dg-l,:-E. (Month)  (Dey)  (Yewr)
{Typeor Print) LOUISE MARIE GUILIQU DEATH Mar. 11,1950
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In yesrs| o UNDER § YEAR | ¥ OaDER & kxS
] WED, DIYORCED (Specify}’ last birthday) |Moothe bbm Hours | Mia.
Female White owe 7y |dJaly 22,1868 87 |
10a. USUAL OCCUPATION (Give kind of wori mb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o lorslga countey) /- 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY L COUNTRY?
At Home France
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16.. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) (If yon, give war or dates of servioce) NO.
Chas. Guillon, Lex., Mo.

INTERVAL BETWEEN
ONSET AND DEATH

RICAL CERTIFICATION

Pt oo s I, DISEASE OR CONDITION
. Enter only onecauseper | I. DITIC
line for (a), {b), and () DIRECTLY LEADING TO DEATH* (53

«This dos not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above coure (o) siating
de. It meons-the dis- | the underlying couse last. - . :
case, injury, or complica- DUE TO ()
tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauying death.

144 ¥,

19a. DATE OF OPER#'.& 19b. MAJOR FINDINGS OF OPERATION . ©_ |'20. autoPsYt ®
. . ves [ un/a\
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g.. inorabont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, factory, sireet, offios bldy,, ev0.)
- HOMICIDE S——— _ — —_— . .
214. TIME (Meath} (Duy) (Year) (Hogr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h
oF WHILE AT NOT WHILE
INJURY — m. WORK AT WORK R : :
22, I hereby certify that I gtiended the deceased from ML_ 19..'£dj lo _mdi_(j_ 1.‘).@J that I last saw the deceased
alive on ML, IQ_Qand that death occurred & 200 A crufrom the causes and on the dale staled above.
23 SIGNATURE ] (} {Degron or title) ﬁi’ . DATE SIGNED
fr
M@L—m/ﬁb ‘Pé:“ . _>? . 13/11 /50
24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY‘J&/CREMATORY I..GZATION (Clty. town. or oonnty) (Btato)
TION, REMOVAL {Specity) :
arial 2 /13 /50 Maohpelah _ Lexi

WRITE PLAINLY—USING UNFADING BLACK INE——MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /o l FUNERAL ;;g;s
Preeced 23,5500 Plensanoee. 5

(Li d Embal ukm&de)




RECEIVED WAR 27
District Health Officer No. 8§,

Zistrice File Numlnr‘../ ........... ——
Date Filed f ~(gf ~-J0 e

||

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_..

.......... Student Embalmer Mo. .

vorking under my persona! supervision.

"‘

Student

...................................

Student Embalmer

. - . Licenszed Embalmer No.... ;‘ 7 063

P. O. Address qu (2.

Note: The above MUST BE SIGNED BY TEHE LICENSED EMBALMER in his OWN i—lANDWRITING (Fa:ﬁ.re to comply with

the above constitutes grounds for revocation of license.)

If this body' is not embalmed, fact should be so stated above.




